BASIC ADMINISTRATION AND SCORING
The PCRS is administered to the individual with a brain injury and an informant familiar with the individual's abilities, typically a family member or rehabilitation professional. Both are asked to judge the individual's ability to do a variety of everyday tasks including activities of daily living, behavioral and emotional functions, cognitive abilities, and physical function. Skills are rated on a 5-point Likert scale, ranging from 1 (can't do) to 5 (can do with ease). The total score ranges from 30 to 150, with higher scores denoting greater competency. There are 3 suggested scoring methods for the PCRS. 6 The first and most common approach is when the administrator determines the discrepancy between the 2 total scores by subtracting the patient's total score from the informant's total score. The second approach is to count the number of items on which there is a discrepancy between the 2 individuals. The third and reportedly most sensitive approach 6 involves the administrator determining the magnitude of the discrepancy on individual items and then adding that together into a total magnitude score. For all scoring approaches, the larger the discrepancy, the greater the impairment in patient self-awareness.
PSYCHOMETRICS
The PCRS has varying reports of test-retest reliability (intraclass correlation = 0.85-0.97) but strong internal consistency (Cronbach α = 0.91-0.93) when measuring self-awareness in individuals with TBI. [6] [7] [8] [9] Similar high internal consistency was evidenced in evaluations of subjective well-being 10, 11 and general awareness deficits 
HISTORICAL USES AND NEW DEVELOPMENTS
The PCRS has been used to show that individuals with better self-awareness post-TBI respond better to therapeutic interventions. 17 However, individuals with multiple sclerosis, who are less aware, exhibit better emotional well-being and report better health-related quality of life. 10 The PCRS has been used to evaluate the effectiveness of experimental training and rehabilitation interventions after brain injury. [17] [18] [19] [20] Limited selfawareness, as evidenced on the PCRS, may be a risk factor for behavioral issues after brain injury. 21 Furthermore, the PCRS has been used in cross-cultural studies and translated into Japanese and Spanish. [22] [23] [24] [25] The PCRS Relative version has been used to measure the functional competency of the care recipient with brain injury in relation to the amount of stress experienced by the caregiver, 25, 26 as well as various aspects of caregiver satisfaction 7 and family functioning. 27 Similarly, depressive symptoms of caregivers following tumor and cancer, 13 gender differences in adjustment to stroke, 28 and life satisfaction after multiple sclerosis 11 have been evaluated using the PCRS. Although the PCRS was one of the most widely used measures of self-awareness after brain injury, many of the items were not applicable to an inpatient rehabilitation setting. The Patient Competency Rating Scale for Neurorehabilitation (PCRS-NR), 29 a briefer, 19-item, 3-factor scale, was developed in 2003 for use in acute settings. Internal consistency coefficients for the 3 factors and total score have all been found adequate: emotional, interpersonal, and cognitive functioning was 0.87, 0.81, and 0.78, respectively, and the total score had a Cronbach α = 0.82.
Another version, with good reliability and criterion validity, was adapted for use in the stroke population. 30 This version yielded a 4-factor model including activities of daily living, cognitive, emotional, and interpersonal domains similar to that found by Leathem and colleagues. 4 However, item 16 was reassigned to the interpersonal domain and 4 items (6, 7, 23, and 26) were excluded. The revised measure was deemed suitable for early and late poststroke evaluations as well as for longitudinal use.
In addition, there is limited information that shows that the PCRS can be a predictor for outcomes following a TBI. PCRS scores completed at 3 months in a sample of 70 patients with TBI predicted functioning and community participation in patients 1 year postinjury, with a further advisement that acute rehabilitation interventions should concentrate on improvement in cognition to further advance outcomes in this population.
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CONCLUSIONS
The PCRS has been widely used in a variety of settings for the assessment of self-awareness after brain injury, stroke, multiple sclerosis, brain tumors, and other cancers. This family of tools has established psychometric properties for multiple populations in multiple settings and proven clinical utility.
